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HAOELECTION CYCLE Detbart Hosemann
'~ SECRETARY OF STATE
Po# G # , =
REPORT OF RECE#PL3ANPDISBURSEMENTS
201 g lection
Name of Committee COmmittee to Elect Dave Rozier
Post Office Box 2665 @gxford, Ms 38655
Address
Telophone 662-236-9901 Fax 682723672902 ATE ST
Treasurer _Fam Meyer - Emall_info@rozierforcircuitjudge.com
D Civeck here if shove n ditferent trom previous report
JYPE OF REPORT
May 10, 2010 Periadic Report (January 1, 2010, through April 30, 2010}, AR atOry
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... e G N EOTY
July 8, 2010 Perlodic Report (June 1, 2010, through June 30, 2000)....ci e Mandatory
X __ October 10, 2010 Periodic Report (July 1, 2010, through September 30, 20%0).......ciirieie e e . NimiatOry
October 28, 2010 Pre-Efection Report (October 1, 2010, through October 23, 2D1D}Ilndahw
November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidatea
Januacy 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............ .o . Mandatory
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expenditures and has no outstanding campsign debt obligation)  obligations
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1) PmEueﬁanupmhmmndm.mlmewWMmm.hmhm.hmm
chalsubniunpmtlnﬂmW(molwmmmﬁmwmmmmmum. |

(1] mnmmmnmm-m:mmmmmwunuhmmmmm
Ann. § 23-15-807 (b) () and ().

@ mmammummwmmmmmwmmmm reporting day. H the deadline
hlhnnamlhndorahm.mmmhlnmwdmwmwmnmmhﬂm“ldng

before the deadiine. Faxed are accoptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itamized + Non-ltemized = This Period ,,::m
Total amount of contributions $7350 4§ 1875 § 9225 g 43,480
Totsl amount of disbursements $. .., .+ 1977 9¢ § 8075.35 $ 13,252.17
Total amount of cash on hand $ 30,227,.83
I certity that J and to the best of my knowledge and bellef it is trum, and complete.
Signature of Director or Treas un_Lm’;

Authority: Refer to lise. Cods Ann. §23-15-201 (1972) for statutary requivements.
mmm»mmmuﬂmwwﬂnmmmmmmmﬂmmmm yegorty ahusll
result In fines of $80 par day aslior prosacifion in accondancs with Mies. Code Ann. §§ 23-15-511 arnd 313 (1972),

[ﬁ_mm-d-m—unﬁ-ﬂmmuhﬂwmb'm]
BI5 30008 do fax b 087 3001499 oo BOT.ETE-3018,
: 3 mh_ﬁﬂMMdﬁ-M_ﬂ“- ey Compnty Carsall Chark,

208 0140
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Page _ 1 of _4

Name of Candidate or Committes i ve Rozier, Inc
Reporting perfodJuly 1, 2010 through September 30, 2010
A, Sourca: U?apuﬂm OPAC Xindividuml O Loan Date Amount of each
0 Other (please specify) (Ma., Dey, Year) receipt
Fodi this pariod
Connie Walters 7 57 410 |$500.00
12430 Road %10 8 A5 410 $500.00
City, State, Zip Code
- = Philadelphia, Ms 39350 9 E ;10 |$500.00
Name of Employer (Required) 3
n/a P Sy
Occupation (Required)
Retired adomae  |$1500.00
B.Source: DOCorporation 0O PAC K individual O Loan
- O Other {(piases specify) (Mo., Day, Year) “."“'Ftl ,
Charles Davis 7 12 jo_ |%*10p0.00
Mailing Address
4085 Davis Road i 4
Ty, State, 2ip Code
Southaven,Ms 38671 / f 5
. _ S i e
o 'ﬁ‘:@ BT %outhaven N ' 5
Nayo: | yertoams | *1000. 00
C.%ource. OCorporstion [ PAC £ individusl 0O Loan =
O Other {plesss apecify). (Mo, Day, Year} m:“"’t
— pariod
Full name
Arthur Davis 7 122 no_|%500.00
Mailing Address 3
40B1 Davis Road et
Clty, State, Zip Cods 3
Southaven, M5 38671 —t
Kame of Employer (Required) 3
N/A — R O
Ocoupation (Required)
Retired m $500.00
D.Source: () Corporstion 0 PAC 30 Individual 0 Loan =
Dats Amount of sach
— 0 Other (please specily) {Mo., Day, Year) “"“'Ft' ;
Gerald Gafford 8_42 710 (s 1000.00
Waling Address
26 County Road 160 T S SRS
Chty, State, Zip Code
_Oxford, MS 388655 A P -
Memae of Employer (Required)
MAA —I__1__|s
Oecupation {Rogquined)
. Aggregats $
Retired yosr-to-dats 1000, 00
SS04-05




Page 2 of __4
Name of Candidate or Committes Committee to Elect Dave Rozier Inc
A Source: [ Corporstion O PAC 3 individuai O Loan Dats Amount of each
(Mo., Day, Year) receipt
S Bmwwﬁﬁ a "'.HM
L Walker Swaney LI 2 110 5250.00
ez i1 |®
634 North Lamar —_
City, State, Tip Code $
Oxford, MS 38655 e |
Neme of Employer {Required) /1 [
Oxford Dental e -
Decupartion (Required) Aggregate
Nent i aod M 25{}05{!
B. Scurce: [Corporstion 0O PAC X Individual O Loan Amount of sach
_ (Mo, Day, Y L
0 Other (please spacily) Day, Year} this period
Full nama s
John Webl _.__B.J_lﬂf.ll 500.00
Mailing Addrens
701 Faulkner Weoods Place e A ¢
TCity, Stats, Zip Code v 3
Oxford, Me JBESS ST
Nams of [Faquired) ;I 3
Gastroenterglogy Associates i o et
Cccupation (Required) Aggregate $
ici weat—do-tlots SO0 00
C.Socurce: ([Corporation 0 PAC x[ Indlvidual O Loan ki Amourd of each
Day, Year) neceipt
O Other (please specify) (Mo., Day, this pariod
e 8 22 j0_ |%500.00
= I $
1945 State Highway 30 East w— e ¥
City, State, Zip Gode / ; $
New Albany, MS 38652 Y e
Name of Employer (Required) r . 3
Amerispec i st
Occupation (Required) Aggregate 3
il aector yoar—to-date 500.00
D.Source: O Corporalion O PAC »f] Indhvidual O Loan Amount of sach
Darter recoipt
O Other (please specify) {Mo., Day, Year) this period
e Cocoer - Tarrvy <9 /3 110 [$250.00
Mailing Address
A 106 south Lamar Blvd ey
Chty, State, Zip Code
e zgxford, MS 38655 L
Werme of Empioyer (Required) 't s
Oxford Orthopedic PR [, -
Dccupation (Requlred) Aggrugate $
Physician yoar-to-date 250 00
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Page __ 3 of _4
Name of Candidate or Committes=Oliinii¥ee= to Elect Dave Rozier, Inc
Reporting period_ July 1, 2010 through September 30, 2010
A Source: O Corporstion [ PAC ‘Bindividual 0 Loan Amount of sach
Date recoipt
. O Other (please specify) (Mo., Day, Year) this period
Full name $
Vincent Malavasi & 133 1o |7 250.00
¥aling Address $
3342 Rhett Butler Drive - [ (-~
City, State, Zip Code B
Bernando, MS 38632 " T .
Hame of Employer (Raquimd) $
Neel Schaffer =ba =
Occupstion [Required)
Engineer e |® 250.00
B.Source: [OCorporation [ PAC © Individual O Loan Date Amount of each
(M., Day, Y o)
0O Other (plosse spocify) \Your) | nis period
Full pame _ $
Kin Kinney. 2 15410 |7 250.00
Maiing Addrees ) [3
109 Riverbirch Lane e e
Ol S IR XFord, Ms 38655 L
Mamne of Emplayer (Required)
M & F Bank T I N $
Occupation (Required) Apgreguts
Bankﬂr L m ‘25{' .00
C.Source: [Corporation 0O PAC 1 Individual 0O Loan Amount of eech
Dats ey
O Other (ploase specily) (Mo., Day, Year) this period
Full namo [
William Mayo 2 121 N0 250.00
ilailing Add
T13 Turnberry R (U $
, Btate, Zip Codo
o :?foord, MS 38655 . r__ ’
oE 'my‘a 'ﬂyej Center —__r__ $
(Requirsd) . Apgregate | §
gpthamologist yoar-to-date 250.00
O Other (please specify) (M., Dayy, Year) m
Fulnam®  John Meyer 9 129710 _|$ 600.00
‘Waing Addroes
233 0lde Castle Loop _d__i__ s
City, State, Zip Code
Oxford, MS 3BE&55 —___f__ 1%
Mama of Employer (Required)
Allstate _t_____|$
ump-amw Aggregate §
surance year-to-dats 1100.00




Name of Candidate or Committee
Reporting perfod July 1, 2010

of 4

Committee to Elect Dave Rozier, Lnc
thmahSeptember 30, 2010

ITEMIZED RECEIPTS

A Source: [ Corporation 0O PAC 30 individual 0O Loan Date Amount of sach
fecoipt
- um“‘“”ﬁ=—=— (Ma., Day, Year} this period
fullnem  Janie Rozier 9 421710 |% s00.00
Malling Address
405 Olde Creck Lane i $
Chy. Sue. 29 S¥erd, MS 38655 T
HNama of Employer (Required) [
N/A = T N
o et 1red s 1* 100000
B.Scurce: (O Corporation [0 PAC 0O Individusl [ Loan Date Amourd of each
(Mo., Day, Year) mosipt
O Cther (please specify) " i thiss period
Full namo $
PR SN
Waliing Addresa f ’ L
Chy, Stats, Zip Code J f $
Name of Employar (Requined) ' $
Occupation (Required) Aggregate | §
yeaf-to-date
C.Bourcs: OCorporation 0 PAC 0 incividusl 0 Losn Amount of sach
m w
O Other (please specify)_ (Mo., Day, Year) | g1y period
Full nasme T 3
Mailing Addrens / / s
City, Stats, Zip Code I 3
Nama of Employer (Required) ) 3
Occupathon {Roguined) Aggregate §
year—to-date
D.Sowce: OCorporation 0O PAC O individual O Loan Date Amount of pach
Day, Y. mceipt
[ Ofther (please specify). (Mo., Day, Year) | 4 e period
Ve I ST
. i __1__ |3
City, Stats, Zip Code 1 |s
VIS W A i i1
Oczupstion (Required) Aggrogaie §
year-to-date




Page
Name of Candidate or Commiftee Committese to Elect Dave Rozier Inc

Reporting period _ July 1, 2010

through September 3g, 2070

ITEMIZED DISBURSEMENTS

A Full name : :

. Callahan's Quick Print Date ATOUS Of Snch
P (Mo, Day, Year) | diebursement this period
1735 University Avenue B ,11,10 $ 140.97

“"““"%xﬁﬁra, Ms 38655 P s
Purpess of Diabursemen (Optional) e
Stationery Aggregate $ 1607.85
- Year-to-dats
B Full nams .
United States Postal Service lh.? Amount of sech
Waling Address - (Mo., Dey, Year) | disbursemerit this period
401 McElroy Drive 7 ? J,H} 5§ 3.12
City, Stato, Tip Code —
Oxford, MS 38655 7 48,10 |¥%88.00
Purpasa of Disbursement (O ptional)
5
. Postage Yw 392.16
C. Full name
United States Postal Service Date Amount of each
Thaing Ad3 (Mo., Day, Year) | disbursament this period
401 McElroy Drive 8 J ‘Hf 10[|s E8.00
v, Bt H¥trd, MS 38655 8 il"; 10 ]y B88.00
Purposs of Dlsbursement S —
Postage Aggrogats $568.16
— Year-to-date
D. Fufl reame
Ball s5ign Company Dste Amount of each
a (Mo., Day, Year) | disbursement this period
36~A Hwy 334 7 .49 ;10 |%214.00
E;lh‘l&m
Oxford, M& 38655 / s
OeETony" omomd Aggregate | S
- Year-to-clate 385.20
E Full name e
Deep Fried T-Shirts Amount of each
(Mo., Day, Year) | dleburserent this period
2618 West Oxford Loop 2.r29/s10 |® 178.80
City, Stats, Zip Code
Oxford, MS 38655 -
Furpose of Disbursement (Opional)
T-Shirts Aggregate § 566.40
e Yoar-to-date
F. Full name
Invitation Oxford g:-r Amount of each
— (Mo., Day, Year) | cebursemant this period
b.0. Box 776 8 5 lTﬁ_
- e e 467.50
City, Busio, Zip Coda
Oxford, MS 38655 / 5
i Aggregate |5 467.50
Year-to-dats




Nams of Candidats or Committas

Committee to Elect Dave Rozier,

Page

2 o 3

Inc

Reporting period 'T|1'ly 1, —2010

through gontomber. 30,2010

ITEMIZED DISBURSEMENTS

A Full nems

Nowtheast.Daily Journal {Hm,gr-.rfm mmw
g s v o) South Green Street 8 n1 710 3 325.00
o Mbelo, Ms 38804 9 29 710 |¥ 40.00
Purposa of Disbursement (OpUonal) Aggregate s
ad ‘Year-to-date 265 o0
B. Full nmme Date Amount of sach
Oxford Hagle (Mo, Day, Year) | diabursernent this period
Malling Addresa s _
___P.0. Box 866 8 p A0 70,00
City, Ststa, Zip Code 5
Oxford, MS 38655 B Az a0 |7 150.00
Purposs of Diebursamant (Optionsl) Aggregate 5
Ad Year-to-cate 220.00
C. Full nams Dats Amount of sach
Victory Store (Mo., Day, Year) | disbursement this period
Malling Addreas
5700 SW 30th Street 8 20 /10 3158.00
City, Stata, Zip Coda
]?alvenport, IA i $
Purposs of Disbursement {Optional) Aggregats [3
—i O Yoar-lo-deta i e B W ]
T ane Dats Amount of each
hjgkaﬁaﬂ' Jn];rnal ‘hrhl?ﬂf} dmmm
! i/ $ 2
225 Bast Madison Street ET 20710 05.00
E-I-I.MITPM i
Houston, M5 3B851 e
Purpose of Dishursemant [Dptonal) Aggregate 5
Ad Year-to-date 205.00
E. Full rame _ ] Date Amount of sach
Nation's Best Catering (Mo, Day, Year) | disbursamont this period
‘Mailing Address
1308 North Lamar Bivd 9 /o /30 280.00
City, Simte, Zip Code 5
Oxford, M8 38655 A e
Purpose of Disbursemont (Optional) 5
Food . 280.00
PR R a— Date Amount of sach
= WOLT (Mo., Day, Year) | disburssment this period
S 9 ,2 ,10 [§ 251.00
461 Hwy 6 W A2 >
City, Slats, Zip Code 5
Oxford, MS 38655 e
Purpcss of Disbursamant (O ptlonal) Aggregate 5
Ad Year-to-date 251.00
5S04-06
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Page of
Name of Candidate or Committee CONmittee to Elect Dave Rozier Inc
Reporting period_July 1, 2010 through _ S&ptember 30, 2010
A Full name
, . Date Amount of each
Lafayette County Circuit Clerk (Mo., Day, Year) | disbursemant this |
Mading Address 3
1 Courthouse Square 9 _nN4 /10 350.00
Chy, Stats, Zip Code s
Oxford, MS 38655 e
e Voter Loot Aggregats $
e Yeard{o-date 350,00
Dste Amount of sach
(Mo., Day, Year) dishursoment this period
! f 5
Chy, Stsis, Zip Code 7 3
e o (el
Purpose of Disbursemant (Optional) Aggregsats s
—_— Year-to-date
C. Full nama Date Amount of sach
(Wo., Day, Year) disbursement this period
Mailing Address / b1
- — -.—_,_
City, Stats, Zip Code 5
—
Purpose of Disbursement (Optional) Aggrogata 5
— Yearto-cate
o mn.,!n)::v-n dhhmumdtl:d‘
' period
‘Mailing Addresa z 5
S S S
P S SR
Purposs of Disbursemant [Optionai) Aggregatp [
== Year-to-dats
E. Full name Date Amount of sach
{Mo., Day, Year) disbursement this period
Wailing Address 5
sl il it
City, State, 2p Code s
TR R S
mdmm rw s
F. Full name Date Amount of sach
(Mo., Day, Year) clisburasment this perind
kiailing Addreea . 3
| —— _’r—_
City, Stats, Zip Code E ] 3
mﬂmm 5
Ymardnsinis




